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Washington, DC PURSUANT TO REGULATION D, Fref Serial
'ﬂ@ﬂ - SECTION 4(6), AND/OR I I
UNIFORM LIMITED OFFERING EXEMPTION Oj\TE RECEIVED
Name of Offering  ((Clcheck if this is an amu\dment and name has chanped, and indicate change.)
Valad Property Group
Filing Under (Check box(es) that apply): [JRuleso4  [JRukes0S [ Rule506 [JSectiond(6) [JULOE
Tweof Filng: [ NewFiling [ Amendment
A, BASIC IDENTIFICATION DATA
1.  Enter the mformation requested 2bout the issuer
Name of ssuer ([} check ifthis is an amendment and name has changed, and indicate change.)
Valad Daybreak Pty Limitcd
Address of Executive Offices Telephone Number (Including Area Code)
Leve! 9, | Chifley Square ) 61 2 8257 6600

Sydncy NSW 2000, Australia
Address of Principal Busimess Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code}

(if different from Executive Offices) NJA
Brief Description of Business: finance sabsidiary for property group J P@

Type of Business Organization iz\&

& corporation 1 linhited partnership, already formed [ other (Please specify): & €

3 business trust [ timited parmership, to be formed & 2,

.
Month  Year 'flo,” h 4
Actual or Egtimated Date of Incorporation or Organization: January 2008 Actual [ Estimated ﬁf% 50,
Jurisdiction of Icorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ¢
CN for Canad; FN for other foreign jurisdiction) FN

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an oﬂ'crmgof securities in reliance on 2n exemption under Regulation D or Section 4(6), 17 CFR 230.501 o seq.
or 15 U.S.C, 7746)

When 1o Fife: A notice must be filed no latér than |5 days after the furst snle of securities in the offeritg. A notics is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the cartier of the date it is received by the SEC et the address given below or, if reecived at that oddress
after the date on which it is dve, an the date it was mailed by United States registered or certified mail to that address.

Witere to File: 1).8. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Coples Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manuatly signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information tequested.  Amendments need only report the name of the issuer end offering any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federsl filing fee.

State:
This notice shall be used 1o indicate rehance on the Unifonn Limited Offering Exemption (ULOE) for sales of securities in those stotes that have

adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separalc notice with the Securities Administrator in cach state
where sakes ase to be, or have been made. [fa state requires the payment of n fee as a precondition to the claim for the exemption, a fee in the proper
amount shall accompany this forrn. This notice shall be filed in the appropriate states in accordance with state law. The Appendix fo the notice
constitutes a part of this notice and must be completed.

I




ATTENTION

Failure to file potice In the appropriate states will not result In a loss of the federal exemption. Converscly, fallure to file the
appropriate federal notice will not result in a loss of an availoble state exemption untess such exemption is pradictated on the filing

of a federal notice.
Persons who respond to the colection of information contained in this form are not required to
respond unless the form displays a cu

2. Enter the information requested for the lelowling:
®  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power Lo vole or dispase, or direct the vole or disposition of, 10% or more of a class of equity sceurities of the issuer,
*  Epchexeculive officer and director of corporate issuers and of corporate genensl and managing partners of partnership issuers; and

*  Each geoeral apd mamging partner of pantoership issuers.

Check Box(es) that Apply: [ Promoter = 0f Beneficial Owner [ Executive Officer (] Director (] General andfor
Managing Partner

Full Name (Lost name first, ifindividual)

YALAD FUNDS MANAGEMENT LIMITED

Business or Residence Address (Number and Street, City, State, Zip Code)
Level 9, | Chifley Square, Sydney NSW 2000, Australia

Check Box(es) that Apply:  [] Promoter ] Beneficiol Owner ] Executive Officer [ Director [ Otnera) andfor
Managing Partner

Full Name (Last name first, if individual)

DAY, STEPHEN LAWRENCE

Business or Residence Address (Number and Street, City, State, Zip Code}
Level 9, 1 Chifley Square, Sydney NSW 2000; Australia

Check Box{es) that Apply: ] Promoter [] Beneficial Qwner  [] Executive Officer [ Director  [J Genera! andor
Managing Partner

Full Narme (Last name [st, if mdividuzl)
LOCKE, JEFFREY ALLEN

Business or Residence Address (Number and Street, City, State, Zip Codre)
LEVEL 9, | CHIFLEY SQUARE, SYDNEY NSW,2000 AUSTRALIA

Check Box(es) that Apply:  {_] Promoter [ Beneficial Owner [ Exccutive Officer [ Direcior [ General and/or
: Managing Pariner

Full Name {Last name first, if individeal}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [J Promoter [) Beneficiat Owner  [] Executive Officer  [J Director  [J General and/or
. Managing Partner

Full Name (Last name first, if individval)

Busmess or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter O Beneficial Owner  [1 Executive Officer  [3 Director  [) General andfor
Managing Partner

Full Namg (Last name first, if individual)

Busimess or Residence Address (Number and Street, City, State, Zip Code)
{Usc blank sheet, or copy and use additional copics of this shect, as neccssary)
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1. Fiasthe ksuer sokd, or daes the issuer intend to sell, to non-aceredited mvestors in this offering? O &=

Answer also in Appendix, Column 2, if filing under ULOE.

L What s theminimum invesiment that will be accepted from any individual? 3

; Yes Ne
3. Does the offiesing permil joint ownership of a single unit?. a &

4. Enter the infortnation requested for cach person 'who has boen or will be patd or given, ditectly or indircetly, any commission or similar
remuneralion for solicitalion of purchgsers i cosnection with sates of securities in the offering. I a person 1o be lisied b an associated
person or aged of 2 broker or deaber regitiered ivith the SEC andor with & glate o stales, Bsi the none of the broker or dealer, If more
than Fve (5) persons to be listed are associated persons of such a broker or deater, you may sei forth the information for that broker or

dealer only.

Full Name: {Last name first, if individuat)

NIA

Business or Residence Address (Number znd Smeet, City, State, Zipy Coude)

N/A

Name of Assocated Broker ar Dealer

N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check “All States™ or cheek individual Seates) [J AR States
O £l 0 (| a 0 O 0 0 O 0 O O
AL AK AZ AR CA co CcT DE oc FL GA Hi1 D
O 0 (| O [} a a 0 [ Cl | a O
L 13 1A KS XY LA ME MD MA Mi MN M5 MO
O a (] 0 a ) O 0 [ 0 a0 a O
MT NE NV NH N NM NY NC ND [} 0K [4; 3 PA
0 O O O ] ] ] a O a | O
Rl sC 5D ™ ™ uT vT VA WA wv w1 wY 1Y

Full Name (Lt mame first, if individual)

Businest or Residence Address (Nuraber and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Splicit Purchasers
(Cheock “AN States™ or check {ndividual States) [ AN States
O O a O O O ;| O (| O O 0
AL AK AZ AR CA co CcT DE [ FL GA HI 11

O O 0l 0O O (| 0 O 0 O O

i 1 1A XS KY LA ME MD MA Ml MN M3 MO
0 O ] O ] ] a (] g a 3] B
MT NE NY NH NJ NM NY NC ND 1.3 OR PA
(|| O 0 ) O || O ] 0 O 0 c O
Ri sC sD ™ ™ uT ¥T VA WA wY wi wY PR

Fall Mame: {Last aame first, il individual)

Business or Residente Address {(Number and Sireet, City, Stote, Zip Code)

Name of Associnted Broker or Desler

States in Which Person Listed Has Solicited or Intengs l_oSolicit Purchasers
{Check “AN Statea” or check individual Stagcy) O AN states
a (] 0 0 0 O a £l 1 0 | O O
AL AK AZ AR CA co CcT DE DC FL GA HE D
0 M) 0l d 0 O O ] O [ 0 O O
IL ™ 1A KS KY LA ME MD MA Ml MN MS §MO
8] O (M} 0 O {1 0 O ] O 0 O 0
MT NE NV NH NI NM NY NC ND OH oK OR TA
O O (M 0 .0 d O O ] O ) O d
RI 5C 5D ™ ~ TX UT L) VA WA wy w1 wY PR

{Lisc biank sheet, or copry and vic sdilitionsd copies of this shert. 33 gecexsary.)
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Enter the apgregate offering price of securities included i this offering and the total amount altready
sold. Enter “0” if the answer is “nonc”™ or “zero.™ If the transaction is an excheange offering, check this
box [ and indicate in the cokimns below the amounts of the scauritics offered for exchange and already

exchanged.

Aggregatc Amount Already
Type of Secutity Offering Price Sold
Debt . . 3 0 3 0
EQDRY oo oervermr e rsvssessors sens seavsssessissasss s stan s 4o s bos08 s 0 508 st seem st n b e eeeee s b et 3 0 $ Q
0 Common  [J]Prefered
Conventible Securities (including warrants) $ 52200000 . $52.200000
Partnership Interests $ 0 5 0
Other . .3 0 s 0
TORE e vee s eeee s eees st e tense st e sees e 51 et e s 0t st et $32200000  $52200000
Answer also i Appendix, Column 3, if filing under ULOE.
Enter the number of acercdited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter “0™ if answer is “none”™ or “zero.”
Aggregate
Numnber Dollar Amount
. Investors of Purchases
Accredited Investors i $32.200000
Non-accredited Investors, 3
Total {for filings under Rule 504 only) s
Answer is also in Appendix, Column 4, if filing under ULOE,
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, i offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offermg. Classify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 5
Regulation A s
Ruls 504 3
Total 3
a. Fumish a statement of all cxpenses in connection with the issuance and distribution of the securities
in this offering Exclude amounts relating sclely lo organization expenses of the inmumer. The
information may be given as subject to future contingencies  If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees. : Os
Printing and Engraving Costs as__
Legal Fees s ___35.000
Accounting Fees Oos
Engincering Fees ds___
Sates Commissions (specify finders’ fees scparately) — s
Other Expenses (identify) — Os
Total Os___5000
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b. Enter ihe difference between the nggm@te offering price given in response to Pan cC— Queshcm | and toml
expenses fumished in response to Part C — Question 4.a ‘This difference is the “adjusted gross proceeds to the

issuer.”

$_.32.195,000

Indicate befow the amount of the adjusted gross proceed to the issuer used or proposed to be used for each of the purposes shown. If
the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the payments
listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4 b above.

Payraents to
Officers,
Directors, & Payments to
Affiliates Others
Salarics and fees Os___ s
Purchase of real estate. Os as__
Purchase, rental or leasing and installation of machinery
and cquipment Oos___ Oos__ .
Construction or leasing of plant buildings and Facilities Oos__  0Os____ -
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger) aos_____ . bDOos__
Repayment of indebledness Os Os__
Working capital Qs [ _52.195000
Orther {specify): Os Os____
..0ds Os_______
Column Totals Os___ 0Os______
Total Payments Listed (columm totals added) ]s_52.195.000

The issuer has duly caused this notice to be signied by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchenge Commission, wpon written request of its staff, the
mformation fumnished by the issuer to any non-accredited iny pursuant to pamgraph {b)(2) of Rule 502.

Issuer (Print or Type) Signatu Date
Valad Daybreak Pty Limited February |1, 2008
Name of Signer (Print or Type) Tile of S it or Type
JEFFREY ALLAN LOCKE DIREL'I'DR
ATTENTION

Intentiona! misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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1. lsuany party desaribed in 17 CFR 230262 presently subject to any of the disqualification 0 5

provisions of such nule?.

See Appendix, Cofumn 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D
(17 CFR 239.500) at such times as required by state law.

3. The undemsigned issuer hereby undcrtakcs to fumish to the state administrators, upon written request, information fumished by the issuer to

offerees

4. Theundersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this
excmption has the burden of cstablishing that these conditions have been satisfied.

duly authorized person,

The issuer has read this notification and lnows the contents o be :(&

has duly caused this notice to be signed on its behalf by the undersigned

Issuer (Print or Type)
Valad Daybreak Pty Limited

Signaturr\

Date
February 11,2008

Name of Signer (Print or Type)
JEFFREY ALLAN LOCKE

t or Type)
IRECTOR

Instruction:

Title of Slﬁ\er }fn
N

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice en Form D must
be snanuaily signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,

672838-v \SYDDMSWAUSARK
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Type of security

Disqualification under

intend 1o selito and aggresate Type of investor and State ULDE {if yes,
_nen-occredited offering price amount purchased in altach explanation of
investors in State offered i state State whaiver granted) (Part E-
{PwtB-lem 1) | (PartC-ltem 1) (Part C-hem 2) Ttem 1)
‘ Number of Number of
Accredited Noo-Accredited
State | Yes No Eivestors | Amount Investors Amount Yes No
a -
s I
o [ Il
eal gl l |
co |[T [ |
ol T IR
oe [[ i I
e |7 I
FL
GA
Hi
18]

KY

ME

MD

MA

IIRRARRNR N
AT

Mt

IR RER

AP R
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Intend to sell to
non-accredited
investors m State

(Part B-ltem 1)

and aggregate
offermg price
offered m state
{Part C-ltem 1)

Type of investor and
amount purchased in

State

(Part C-ltemn 2)

Disqualification under
State ULOE (if yes,
attach explanation of
waiver grmted) (Part E-
Item 1)

State

z
<

Number of
Aceradited
Investors

Amount

Numbeyr of
Non-Accredited
Investars

Amount

"
&
-
(-]

MN

MS

MO

MT

NE

NV

NH

NI

| NM

ILRRRRRAR

NY

Convertible

$522
million

w

NC

ND

OH

oK

OR

PA

RI

sC

sSD

™

TX

ut

AT
AT e

IR

AP

VT

VA
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i 2 3 4 5
Type of securty i Disyualification under
Intend to scit to and aggregate Type of investor and State ULOE (if yes,
_non-sceredited offcring price amaumt purchased in attach cxplanation of
investors in State | orerad in state State waiver granted) (Part E-
(Part B-ltem 1) (Part C-Item 1) {Part C-ltem 2) ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investers | Amount Investors Amount Yes No
wall || I |
wil [ )
" l..._ l__._. l___. ,.___
wil [
oR I.__ l___ I_.__. [__
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